FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED FARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANBra [+] 2m SECRE.{ T
ANNUAL REPORT Sandra B. Morth DIVISION G’%Rcyoggasﬁﬁ?%m

Secretary of State

. 1999 DIVISION RPORATIONS
9 ISION OF GORPORATIO 980CT 22 PM 1: 48

1. Name of Liited Partnership V ia. DOCUMENT #
A92000000180

3040 N 29TH AVENUE, LTD. AN

SNEND,

Malling Address Principal Offica Addrass 3. Dat¥ Formed or Ragistared 5a. capital Contributions as
Shown on record.
3040 NORTH 29TH AVENUE 3040 NORTH 25TH AVENUE 12/16/1992 $10.00
HOLLYWOOD FL 33028 HOLLYWOOD FL 33020 3a. Date of Last Repart '
10/31/1997 5b. Amount of Capltal
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Cffice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Apt ite, Ap! 6. FEI Number 7 Applied For
City & State City & State 65-0375227 LI ot Appticatie
7. Certificate of Status Deslred a $8.75 Azditional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reversa side for fee Information)

9, Name and Address of Current Ragistarad Agent 40, fchanged, new Registerad Agent/Office
Mame
gf]: ;NhEJ] gg-?[:l i%:ﬁﬁ; Streat Address (F.0. Box Number Is Not Acceptable)}
HOLLYWOOD FL 33020 Suile, Apt. #, otc.
City FL Zip Code

q10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organizad or registered under the [aws of the State of Florida, submits this statemant
for the purpose of changing lis registered office or reg d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hereby acsept the appointrment of registerad

agent. | am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appaintmsnt) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Registration/

Addr f t ar
ddress of Each Ganerat Partn City, State & Zip Coda Doogistration/

1. Namets) of Ganaral Pariner(s) 113. (55 NOT Uss Post Offce Box Numbersy | 116,

ATLAS PEN & PENCIL CORPORATI 3040 N 29TH AVENUE HOLLYWOOD FL 33020 264280

SOo0On2g e 1 Sh-—5
-10/ 28/ 801040003
sl ] .20 dsekld]l 2R

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. 1o hereby carily thet the Information supplied with this filing Is voluntarily fumished and doas not qualify for the exemnption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
Corporations fram any liability of non-complanca with Section 118.07(3)(%) in the event that the | fon supplied is di d exampt fram public access. [ further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same logal effects as if made under oath. [ further certify that | am & General Partner of the limited parinership, receiver or trusten

ampoterad to execute this report 85 required by chapter 620, Florda Statutes.

Typed or Printad Name of X5eneral Pariner Signing Form i ;‘Dm E ! ! 5&!}[[6‘(16{ Daytime Talephone Numbar, 95{" ?QO 4('}(}(71'

CRZE003 (8/98)




